BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
1. The Introduction could be unpacked a bit better to help guide the reader through this topic. An introductory paragraph that provides an overview of the topic would be useful to signpost the reader into the area and what is to come. Currently, work (which really is the key focus of this paper), is not mentioned at all under the last sentence in the first page -and it would be beneficial for this to be mentioned earlier. 2. a second section could then focus on much of the work around aging and retirement, much of which already exists in the current introduction. 3. the third section focuses on work and its link to retirement. This needs to be built up further. In the midst of all all the potential determinants of health (e.g., socio-demographic, lifestyle), why is it that this review chooses to focus on work? A sentence or two on this topic would be important in setting up its relevance. In addition, much of the current content describes the relationships between work and health. Without going into too much detail it would strengthen the section further to consider how and why these relationships exist (or not). 4. the aims and objectives.
2. It is not clear to me what occupational socioeconomic status is and how it therefore fits in with the rest of the introduction.
A description (or definition
of what is meant by "psychosocial" would improve clarity around what would be included and excluded. Related to this, it appears to me that the authors are considering all aspects of work as potentially adverse rather than distinguishing between job demands and job resources. Clarity around these definitions and distinctions could be important particularly in grouping what would likely be a large number of psychosocial predictors.
4. In the Method, the authors refer to search terms being based on "the previous meta-analysis". However, neither meta-analysis have yet to introduced, nor it is it clear what aspects of the search terms (e.g., the psychosocial terms only or also the health and retirement terms?) are used. A short sentence explaining what these meta-analyses are and how they inform the search terms should suffice.
5. The selection process needs some additional clarity. It is not evident what is meant by the 15 reviewers independently screening studies according to the criteria. What exactly are they screening? Also, the subsequent sentences describes pairs of independent investigators reviewing eligible studies. How are these related? Also, you may want to consider organising an initial session together involving all 15 raters (or at the least, one half of each pair) to go through a small number of papers to ensure that each pair has a similar interpretation of the inclusion/ exclusion criteria.
6. Extracting the year of data collection (rather than, or in addition to, publication year) and the time elapsed since retirement would provide a clearer picture as to when the data was collected.
7. For data synthesis, the authors propose stratifying across different outcome measures which is appropriate. The authors go on to describe stratifying according to the types of exposure (under subgroup and sensitivity analysis). This is good and could perhaps also be mentioned under the data synthesis section. I recognise that its not feasible to look at all of them individually, but some general groupings may help (this relates back to definition and inclusion of psychosocial factors).
8. The inclusion of a bias assessment is a strength. I'm not familiar with the proposed ROBINS-I bias assessment tool, and it would help the reader's understanding if a sentence was included describing it, how it is relevant and why it was selected. From my understanding of the ROBINS-I it looks at interventions and its effectiveness, including in relation to a comparison group. However, the proposed included studies are prospective cohort studies that draw on relational type data. Therefore, I believe that the ROBINS-I may not be suitable and that another tool may be required instead.
9. The statistical methods section is clear and concise. The section could be further strengthened if the rationale for proposed actions are supported through a series of references justifying the decisions taken, or drawing on practices from previous metaanalyses. 10 . In terms of the strengths, the take away message on informing determinants of chronic health conditions could be enhanced further by being more specific as to how psychosocial interventions at work can be informed by the findings of this review.
VERSION 1 -AUTHOR RESPONSE
Reviewer(s)' Comments to Author: Reviewer: 1 Reviewer Name: Luis Monteiro Institution and Country: Faculty of Medicine of the University of Porto (FMUP), Portugal Please state any competing interests or state 'None declared': None declared Please leave your comments for the authors below Readers will find it interesting due to the fact that it will be the first systematic review and metaanalysis to show the integrated evidence for the associations between psychosocial factors at work and post-retirement health conditions. In line 52 regarding the " consensus with discussion among all authors," I suggest that this consensus should also be recorded for future analysis. Response: Thank you for your positive comment and useful advice. Now, we added the underlined sentence in the Selection process (line 1 to 2 on page 9) as follows; "The results of the assessment by a pair of the two independent reviewers (i.e., consistent or inconsistent) and reasons for excluding studies will be recorded."
Reviewer: 2 Reviewer Name: Kevin Teoh Institution and Country: Birkbeck, University of London Please state any competing interests or state 'None declared': None declared Please leave your comments for the authors below Thank you for the opportunity to review this protocol. It is an important topic and I believe that the a relevant reviwe/ meta-analysis can provide a summary of the current picture, and to signpost future research, practice and interventions.
in reviewing the protocol, additional strengths of the protocol lies in situating the topic within the wider importance of an aging society, with clear acknowledgements of the WHO Active Aging Policy. The proposed search strategy and methods are generally appropriate. Nevertheless, I believe the following points will help strengthen and improve the protocol further.
1. The Introduction could be unpacked a bit better to help guide the reader through this topic. An introductory paragraph that provides an overview of the topic would be useful to signpost the reader into the area and what is to come. Currently, work (which really is the key focus of this paper), is not mentioned at all under the last sentence in the first page -and it would be beneficial for this to be mentioned earlier. 2. a second section could then focus on much of the work around aging and retirement, much of which already exists in the current introduction. 3. the third section focuses on work and its link to retirement. This needs to be built up further. In the midst of all all the potential determinants of health (e.g., socio-demographic, lifestyle), why is it that this review chooses to focus on work? A sentence or two on this topic would be important in setting up its relevance. In addition, much of the current content describes the relationships between work and health. Without going into too much detail it would strengthen the section further to consider how and why these relationships exist (or not). 4. the aims and objectives. Response: Thank you for your positive comments and useful advices, with the detailed instructions. We carefully studied your instructions, and understand that it is important to bring the term "work" upfront and to clearly state the relevance of "work" to health in older people. Slightly different from your instruction, we revised the introduction part as follows. We hope that this revision is still acceptable. 1) we combined 1 st and 2 nd paragraph and summarized that more simply than the first version. 2) we presented the importance of work as a social determinant of health in the early part of the introduction (the first sentence of the 2 nd paragraph in the revised manuscript). 3) in the 2 nd paragraph of the revised manuscript, we described the association of work-related social determinants of health with health condition at older age (i.e., after retirement). 4) in the 3 rd paragraph of the revised manuscript, we showed the definition of the psychosocial factors at work and the importance of these factors as the potential predictors of health condition after retirement. In addition, we revised the sentences of this part more simply.
2. It is not clear to me what occupational socioeconomic status is and how it therefore fits in with the rest of the introduction. Response: Thank you for your comment. we agree that the words "occupational socioeconomic status" is ambiguous. Now we replaced the words "occupational socioeconomic status" into more specific description in the Introduction (line 29 to 30 on page 5) as follows; "people who worked in white-collar jobs have tended to have a more beneficial health effect after retirement than those who worked in blue-collar jobs [16] ." 3. A description (or definition) of what is meant by "psychosocial" would improve clarity around what would be included and excluded. Related to this, it appears to me that the authors are considering all aspects of work as potentially adverse rather than distinguishing between job demands and job resources. Clarity around these definitions and distinctions could be important particularly in grouping what would likely be a large number of psychosocial predictors. Response: Thank you for your comment. we apologize that the description of "psychosocial" was not clear enough. We added the definition of psychosocial factors at work referring from The Joint ILO/WHO Committee on Occupational Health in the Introduction (line 34 on page 5 to 3 on page 6) as follows; "The Joint ILO/WHO (International Labor Organization/World Health Organization) Committee on Occupational Health has defined psychosocial factors at work as "interactions between and among work environment, job content, organizational conditions and workers' capacities, needs, culture, personal extra-job considerations that may, through perceptions and experience, influence health, work performance and job satisfaction" [17] ." 4. In the Method, the authors refer to search terms being based on "the previous meta-analysis". However, neither meta-analysis have yet to introduced, nor it is it clear what aspects of the search terms (e.g., the psychosocial terms only or also the health and retirement terms?) are used. A short sentence explaining what these meta-analyses are and how they inform the search terms should suffice. Response: Thank you for your comment. we apologize for not being careful about this. We revised the underlined sentences and added the reference in the Information sources and search strategy (line 7 to 11 on page 8) as follows; "The search terms are determined based on our previous meta-analyses on the association of psychosocial factors at work with metabolic syndrome 5. The selection process needs some additional clarity. It is not evident what is meant by the 15 reviewers independently screening studies according to the criteria. What exactly are they screening? Also, the subsequent sentences describes pairs of independent investigators reviewing eligible studies. How are these related? Also, you may want to consider organising an initial session together involving all 15 raters (or at the least, one half of each pair) to go through a small number of papers to ensure that each pair has a similar interpretation of the inclusion/ exclusion criteria. Response: Thank you for your comment. we apologize that the description of "Selection process" part was not clear. We revised the underlined sentences in the Selection process (line 27 on page 8 to 1 on page 9) as follows; "Fifteen investigators (KI, YA, HA, EA, AI, RI, MI, HE, YO, YK, ASa, NS, KT, AH, and KW) will independently assess the studies according to the eligibility criteria through the following steps (i.e., sifting phase and full text review phase). After excluding duplicated records, the remained articles will be shared by 15 investigators, and pairs of investigators will independently assess the title and abstract of each article to identify eligible studies according to the eligibility criteria (sifting phase). In the full text review phase, pairs of investigators will independently review the full texts that will be included as eligible studies after the sifting phase. When the results (i.e., include or exclude) between the pairs of investigators are inconsistent at this phase, the disagreements will be settled by consensus with discussion among all authors."
In addition, we agree that an initial session for controlling the quality of assessment is needed. We added the sentence in the Selection process (line 3 to 5 on page 9) as follows; "Before starting the sifting phase, a brief session will be held to monitor quality of assessment by each investigator." 6. Extracting the year of data collection (rather than, or in addition to, publication year) and the time elapsed since retirement would provide a clearer picture as to when the data was collected. Response: Thank you for your comment. we agree to collect these data. We added the sentences in the Data collection process (line 15 to 16 on page 9) as follows; "the number of years from baseline survey to retirement, the number of years from retirement to follow-up surveys," 7. For data synthesis, the authors propose stratifying across different outcome measures which is appropriate. The authors go on to describe stratifying according to the types of exposure (under subgroup and sensitivity analysis). This is good and could perhaps also be mentioned under the data synthesis section. I recognise that its not feasible to look at all of them individually, but some general groupings may help (this relates back to definition and inclusion of psychosocial factors). Response: Thank you for your positive comment. We revised the underlined sentences for adding the details of specific groupings according to the definition of psychosocial factors at work in the Subgroup and sensitivity analyses (line 32 to 36 on page 10) as follows; "Major possible grouping characteristics will include types of exposure according to some specific work-related stress models (i.e., job strain and support from supervisors/colleagues based on the job demand control support model 8. The inclusion of a bias assessment is a strength. I'm not familiar with the proposed ROBINS-I bias assessment tool, and it would help the reader's understanding if a sentence was included describing it, how it is relevant and why it was selected. From my understanding of the ROBINS-I it looks at interventions and its effectiveness, including in relation to a comparison group. However, the proposed included studies are prospective cohort studies that draw on relational type data. Therefore, I believe that the ROBINS-I may not be suitable and that another tool may be required instead. Response: Thank you for your comment. As you pointed out, we agree that the explanation about ROBINS-I was not enough. As ROBINS-I can be applicable to observation studies, we used it. Now we added the detail of ROBINS-I in the Risk of bias in individual studies and assessment of meta-bias (line 1 to 6 on page 10) as follows; "The ROBINS-I is a newly developed tool for evaluating risk of bias in estimates of the comparative effectiveness (harm or benefit) of interventions (or specific exposures) from studies that did not use randomization to allocate units (individuals or clusters of individuals) to comparison groups, including observational studies such as cohort studies and case-control studies [31] ." 31. Sterne JA, Hernan MA, Reeves BC, et al. ROBINS-I: a tool for assessing risk of bias in nonrandomised studies of interventions. BMJ 2016;355:i4919.
9. The statistical methods section is clear and concise. The section could be further strengthened if the rationale for proposed actions are supported through a series of references justifying the decisions taken, or drawing on practices from previous meta-analyses. Response:
